T
wenty years ago, after the publication of the results of the INTERSALT Study, the "salt saga continued" became popular among scientists to indicate the never ending debate on the relationships between sodium intake and hypertension. 1 The "salt saga" still continues nowadays; however, it moved to the possible effects of a low-sodium diet on blood pressure (BP) in normotensive individuals in the perspective of a population-based approach for the reduction of dietary sodium intake for the early prevention of cardiovascular diseases.
The paper by Jessani et al., published in the current issue of this Journal, 2 provides a further contribution to this topic, by analyzing the effects on BP of dietary sodium restriction in an Indo-Asian sample of normotensive people. The objective was to fill in the gap of information in this population, in which hypertension and cardiovascular diseases are emerging as health problems.
At first glance, looking at the results of the study, it could be argued that dietary sodium restriction is not a procedure easy to follow: even under the controlled conditions of the trial, the declared objective to reduce dietary sodium intake up to 20 mmol Na/day was missed. The daily urinary sodium excretion on low-sodium diet averaged indeed roughly 60 mmol Na/ day and the mean difference in sodium content between the two dietary regimens was 80 mmol Na/day, much less than expected according to the study protocol.
Nevertheless, the authors demonstrated that even this moderate reduction in dietary sodium intake favorably impacts BP, in particular in individuals with high-normal BP values, who could benefit of BP lowering for the prevention of cardiovascular morbidity and mortality. 3 It is also apparent from the study 2 that the BP response to dietary salt restriction is heterogeneous even among normotensive individuals. As a matter of fact, in some participants, BP did not actually change-or even increased-on low-sodium diet; unfortunately, the authors did not report whether a relationship existed between dietary compliance and the BP response to the low-sodium diet. However, although it could appear that the benefits of dietary sodium restriction would be limited to the so-called "salt-sensitive" individuals, who might take advantage of a low-sodium diet also in the long term, 4 the recognition of significant interindividual differences in the BP response should not challenge the concept that dietary sodium restriction may be beneficial to the majority of individuals. Evidence is indeed available that dietary sodium intake may affect cardiovascular risk independently of the effects on BP. 5, 6 The population-approach to reduce dietary salt intake has been argued. 7 However, research is not asked for a "yes or no" statement, but rather to provide evidence for an effective cost/ risk balance for disease prevention to be reached. In this perspective, due to the apparent difficulties in achieving a severe restriction of dietary sodium, it could be fruitful to evaluate further the long-term effects of a moderate dietary sodium restriction on BP, in studies carried out in larger populations.
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